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COVER LETTER

TO: Registration Section
Division of Corpurations

[ntercoastal LeTip L1.C
SUBJECT:

Namu of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matter to the tfollowing:

Jonathan Newman

Name of Person

The Newnan Gronp, Tne,

FirnvCompany

6803 Lake \Worth Rd. STE 303

Address

Lake Worth, FI. 33467

CitveState and Zip Lode

jnewman@newmanadvisors.com X
:
r

l-manl address: (10 be used for Tuture annual report nonNeation)

For further informiion concerning this matier. please call: P
-

561 6-12-6999 m—
: at { : } — _—
Name of Persan Arcu Code Daxiime Telephone Number —u

Jonathan Newran

Faclosed is a cheek tor the fudlowing amount:

B OS25.00 Filing Fee O 530.00 Filing Fee & 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticite of Staws &
taddinonal copy s enclosed) Cemified COP_\'
(addimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Chfton Building

Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahassee. 'L 32301

(13714
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intereoasial LeTip LLC
{Name of the Limited Liability Company as it now appears on our records. }

(A TTonds Timied Taabitiny Companyd

H/ed/2007 and assigned

The Arncles oi Orgamization for this Limited Liability Company were filed on

17000245144

Flonda document number

This amendment is submitted 10 amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new pame nust be distingeishable and contain the woeds ~Limied Lisbility Company.”™ the designation =5 LCT or the abbreviation 711 .C

6803 Lake \Worth Rd. STE 305

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ |-2ke Worth. Fl. 33467

6803 Lake Worth Rd. STE 305

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) Lake Worth. FL 33467

registered agent and/or the new registered office address here:
rm
. —o
s

Jonathan Newman X
L=

B. If amending the registered agent and/or registered office address on our records, enter-the name of (he new
—t
o

Namie of New Rewistered Awvent:
G803 Lake Worth Rd. ST 305 =<
.

Frier Floridea street address
—_—

Lake Worth Florida BH X ‘
el

(it R

IHE‘.'EH

" Bd| €2)1r npg

New Registered Oice Address:

4

New Registered Avent’s Signature, if changing Registered Apent:

[ heveby aecept the appointment as registered agent and agree (o aet in this capuciiv. { further agree o complyvwith the
provisions of all statues relative 1o the proper and complete performance of my dutios, and Tam familiar with and
accepd the oblisarions of ne position as registered agent as provided Jor in Chaprer 603 F.S. Or, if this docioment is
hem filed 1o merely reflect a change in the regisiered office address. Thereby contivm tha the timired fichitine

4\/_-

g {fng Regintered Agent, Signature of New Registered Agent

y
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conmpany has been norified in writing of this change.




.

or removed from our records:

MGHR = MManager

AMBR = Authorized Member

Treasurer

AMOGR

Name

Roy Assad

Amber Silvey

Jonathan Newmain

Address

3198 Clemastis Sireel

West Palm Beach. FI, 33401

Tyvpe of Action

O Add

i Remove

{0 Change

HO725 Biternut Hickory Lane

0 Add

Boynion Beach, FIL 33437

B Remove

O Change

G803 Lake Worh Rd. STE 305

 Add

Lake Waorth, FI1. 33467

O Remove

O Change

O Add
—
Y
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0 Change

O Add

O Remove

O Changu
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persgn_being added
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3. If amending any other information, enter change(s) here: dvach udditional sheets, if necessary.

S 2
p ol
| Sl R = m
—
R =
e sl k3] ‘,.-.- —
>3 re r’
Sk .
w'_:’ (7S
T3
¥ ot - ‘ [%
7T ;
5n s U
g
-_— F
£ s
> A
F.

Effective date, it other than the date of Aling:

(optional)
Alan etteetive daie is Hsted, the dade musi be ~pecitic and cannot be prior w date of tiling or more than 90 davs atier $iling.y Pursuant te 603 0207 (3nby

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Julv [9th 2018
Dated ~_

T
: -

/ signaitre of o member or authorized representative of a member

Jonathan Newman

Vyped or printed name of slgnee
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Filing Fee: $25.00



